Abstract
The present study was done to determine the improvement of symptoms using lumbar support on the patients with lumbar spondylosis.
Methods
This experimental study was done in the department of Physical Medicine and Rehabilitation, BSMMU, Shahbag, Dhaka from January to June in 2008. A total of 125 patients were included in the study, among them 28 patients were excluded leaving 97 patients for the trail. The patients with lumbar spondylosis were selected irrespective of sexes seeking treatment in the department of Physical Medicine and Rehabilitation, BSMMU and also referred from various outpatient departments of BSMMU. The diagnosis of lumbar spondylosis was confirmed by history, clinical examination, laboratory and radiological findings. The patients were selected on the basis of the inclusion and exclusion criteria. Patients with both sexes, aged between 30 to 70 years and low back pain more than three months were included in this study. Patients with traumatic and acute low back pain were excluded from the study. The selected patients were divided randomly into the following two groups by the way of lottery. Group A (case): In this group 50 patients had been treated with lumbar corset, ADL (Activity of daily living) instructions and NSAIDS. Group B (Control): In this group 47 patients had been treated with ADL instructions and NSAIDS only.
Lumbar corset: To support low back region lumbar corset was prescribed in working hours and especially during journey. It was not advised to wear during exercise, sleeping and taking shower. It was given to support the lower back, to improve posture and to minimize movement of lumbar spine.
Measurement of the corset: The patients were instructed to wear lumbar corset according to their waist size. Well fitted and adequate support was ensured. Ideally the corset should extend well down to the symphysis pubis. It should fit firmly and smoothly over the greater trochanters, iliac crests and buttocks. The posterior strips should follow closely the curves of the sacrum and spine. It should not interfere with hip flexion and sitting. It should not ride upwards. It must be comfortable. Some patients who did not wear a corset before found uncomfortable at first. They were advised to gradually lengthen the time of wearing lumbar corset. 15 Instructions for the patient The patients were instructed to buckle the fulcrum strap firmly and other abdominal straps or laces must be tightened firmly. It was also instructed to the patients to ease pressure over the costal margin and thighs by slightly loosening the upper and lowermost fastenings. 15 ADL instructions were given to the patients in a printed paper and also described verbally. A pictorial sheet including correct and incorrect posture of sleeping, sitting, weight lifting, carrying in front, carrying in back, driving, loading/ unloading, working at a desk(seated) manner were supplied to every patients. Tablet Naproxen 250 mg twice daily after meal and Capsule Omeprazole 20 mg half hour before meal were prescribed both group of patients for six weeks.
Outcome measures: Each group was assessed at every 7 days interval. There were 6 visits and in each visit patients were assessed by the following parameters: Statistical analysis: The data were compiled and coded properly. The numerical data were analyzed statistically by using statistical package for social science (SPSS-12). The results were expressed as percentage and mean ± SD and p value < 0.05 was considered as significant. Students 't' test and Chi-square test were done to see the level of significance as required.
Results
Out of 125 patients, 97 patients with lumbar spondylosis were ultimately included in the study group, because 28 patients were dropped out. Fifty seven among them were female and forty were male. Female to male ratio was 1.42 : 1. Percentage of female and male were 58.76 and 41.24 respectively. Sex distribution of these patients are shown in (Figure-1 ).
All the cases were managed as out patients. The age range of the patients in the study varied from 30 to 70 years. The mean age of the patients of both sexes was 41.22 ± 8.52 years. Out of 97 patients irrespective of sexes it was observed that most patients 22.68% belonged to age group of 40-44 years ( Table-I Among the patients 52.6% (n= 51) were housewives, followed by 15.5% (n=15) were labourer, 14.4% (n= 14) private service group and 9.3% (n= 9) businessman. There was improvement of symptoms after treatment in Group A. The improvement began to occurred after one week (P = 0.001, 95% CI= 3.41 to 6.089). Improvement was gradually increased and finally there was highly significant improvement at the end of treatment (P = 0.001, 95% CI=18.465 to 22.935, (Table II) .
There was improvement of symptoms after treatment in Group B also. The improvement began to occurred after one week (P = 0.001, 95% CI= 1.982 to 4.656). Improvement was gradually increased and finally there was highly significant improvement at the end of treatment (P = 0.001, 95% CI=12.268 to16.668 (Table-III) .
Values were expressed as mean ± standard deviation. W= week. n= number of patients in groups.
Values were expressed as mean ± standard deviation. W= week. n= number of patients in groups. In comparison between two groups, there was no marked diffrence up to fourth week. But there was significant improvement at the end of treatment in Group A than the Group B (P = 0.006, 95% CI= -5.68 to -0.955) ( Table-IV) . Bangladesh Med J. 2013 May; 42 (2) 
Discussion
The mean age of the patients in this study was 41.22 ± 8.52 years which is similar to previous study10 where mean of the patients were 46±12.59. The male-female ratio in the present study 1:1.42 which is comparable to other studies. 19 Considering the occupations of the study patients housewives 52.6% were at the top of the list followed by labourer 15.5%, private service 14.4%, businessman 9.3%, govt. service 4.1%, cultivator 2.1%, driver 1%, and retd. serviceman 1% which is comparable to other studies 10 where housewives were 30.53% followed by service holder 24%, businessman 11.58% etc. In the present study most of the patients were from the middle class group (77.3%). In the aggravating factors study, activity 37.1% was top the list and then prolong standing 19.6%. prolong sitting 16.5%. prolong walking 13.4%. leaning forward 9.3% and menstruation 1%. In the relieving factors study rest was 59.8% and lying flat was 40.2%. The most important finding of the current study is the outcome of the patients with lumbar spondylosis. The significant improvement of symptoms within both the groups began to appear at the end first week. The trend of improvement continued through out the whole period of six weeks. There was improvement of symptom after treatment in Group A. That is the patients treated with lumbar corset, ADL instructions and NSAIDS. The improvement began to occur after one week. Improvement was gradually increased and finally there was highly significant improvement at the end of treatment. A.M.
Khan found in another study there was good compliance and control of back pain with lumbar corsets. 20 There was improvement of symptom after treatment in Group B.
That is the patients treated with ADL instructions and NSAIDS. The improvement began to occur after one week. Improvement was gradually increased up to 6th weeks. In comparison between two groups, there was no marked improvement between groups up to fourth week. But finally there was significant improvement at the end of treatment in Group A than the Group B (P = 0.006). This indicates that the group treated with lumber corset become benefited which correlates with previous study. 21
From this study it is concluded that lumber support is beneficial to the patients with chronic low back pain though the sample size was small.
